he 


BULLETIN 
of the 


AMERICAN ASSOCIATION 
OF 
PUBLIC HEALTH DENTISTS 


* * 


A Business Meeting 
of the 
Active Members of the A.A.P.H.Ds 
Will be Held 
August 25, 1942 
.» Statler Hotel, St. Louis, Missouri 


Volume 2, Number 3 July, 1942 


~ Pi 
A 
| 


THE BULLETIN OF THE AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


Published Quarterly by the Association for the 
Public Health Dentists of America 


CONTENTS 


Table of Contents «eee 
Association Officers and Executive Council 
Roster of Active Members « » 
Roster of Associate Members eee eee 


How to Get Nurses Interested in the Dental Health Program 
Evelyn Hannon, Re Ne, De He, Topeka, Kansas 


An 80.1 Per Cent Increase « eee eee 


Industrial Hygiene 
Charles F. Deatherage, D.D.S., Springfield, Illinois 


Symposium on Dental Cariese « ee eevee 
The Quarterly Question. « ee ee eee 

Essentials of An Industrial Dental Service. 

Editorials «'s sis s 


Notes and News 

PersonalsSe « « « e « 
Conference Committee «. . 
Farm Security Consultant 
Commissioned . 
Duties of A.D.A. Committees 
Testing Saliva . 
New Division 
Source of Funds « ee 


eet ee 
eeeeee 
ef et @ @ 
ee 
@ 
20@ © © @ @ 
es 
eee 
@ @ ee 


Official Notices of the Association 
Proposed Amendments to the Constitution and 
By-laws to be Acted upon in St. Louis . 


Subscription price, $1.00 per year Single Numbers When Available, 267 


Volume 2 July, 1942 Number 3 
eee ee 1 
“4 oeeee 2 
q 
25 
« 028-29 
229-30 
«30-31 
231-32 
ee 32 
eo 
“seeeee ee 33 


AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


OFFICERS 

Ernest A. Branch President State Board of Health 
Raleigh, North Carolina 

Allen 0. Gruebbel President-elect State Board of Health 
Jefferson City, Missouri 

Frank C. Cady Secretary . U. S. Public Health Service 
Lexington, Kentucky 

Francis Ae Bull Treasurer State Board of Health 

Madison, Wisconsin 
Vern D. Irwin * ‘Editor Minnesota Department of Health 


University Campus, Minneapolis 


MEMBERS OF EXECUTIVE COUNCIL 


Je Ge Williams (1942) State Department of Health 
Atlanta, Georgia 


Re C. Dalgleish (1942) State Board of Health 
Salt Lake City, Utah 


William R. Davis (1943) State Department of Health 
Lansing, Michigan 


Frank P. Bertram (1944) ; State Department of Health 
Oklahoma City, Oklahoma 


Florence B. Hopkins (1944) State Department of Health 
Boston, Massachusetts 


Je Re Thompson (1944) State Department of Health 
Lincoln, Nebraska 


q | 
| 
| 
| 
| 
| 
| 
| 
5 
' 
| 
- 
| 
# 
oh 
j é 
i 


AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


ROSTER OF ACTIVE MEMBERS - July, 1942 


‘NAME. ADDRESS 
David B. Ast Assistant Director for Oral Hygiene 


State Department of Health 
152 Washington Avenue 
Albany, New York 


N. Talley Ballou Director of Mouth Hygiene 
Virginia Department of Health 
State Office Building, Room 718 


Richmond, Virginia 


Frank P. Bertram 


Director, Dental Division 
Oklahoma State Health Department 
Oklahoma City, Oklahoma 


Philip E. Blackerby, Jre Senior Dental Officer 
Tennessee Department of Public Health 
420 Sixth Avenue North 
Nashville, Tennessee 


Ernest A. Branch Director, Division of Oral Hygiene 
North Carolina State Board of Health 
Raleigh, North Carolina 


John C. Brauer Director, Bureau of Dental Hygiene 
Iowa State Department of Health 
Dental Building, Iowa City, Iowa 


Francis Ae Bull 


Supervisor of Dental Education 
Wisconsin State Board of Health 
Madison, Wisconsin 


George A. Bunch Director, Division of Dental Health 

S. Carolina State Board of Health 

501 Wade Hampton State Office Building 
Columbia, South Carolina 


Frank C. Cady U. S. Public Health Service 
Lexington, Kentucky 


Powell C. Carrel Chief, Division Dental Hygiene 
Connecticut State Department of Health 
165 Capitol Avenue 


Hartford, Connecticut 


Charles H. Carpenter Director, Division of Dental Health 
State Department of Health 
Cheyenne, Wyoming 
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ROSTER OF ACTIVE MEMBERS - July, 1942 (continued) 


NAME 


Thomas We Clune 


Paul Cook 


C. Dalgleish 


William R. Davis 


Charles F. Deatherage 


Floyd Hs DeCamp 


Robert A. Downs. 


Boyd P.Edwards 


Robert F. Erdman 


Franklin Me Erlenbach 


ADDRESS 


Public Health Dentist 

Rhode Island Department of Health 
1282 Cranston Street 

Cranston, Rhode Island 


Director, Dental Health Program 
Louisiana State Board of Health 
New Court Building 

New Orleans, Louisiana 


Director, Division of Dental Health 
Utah State Board of Health 

130 State Capitol 

Salt Lake City, Utah 


Director, Bureau of Public Health 


Dentistry 


Michigan Department of Health 
Lansing, Michigan 


Chief, Division Dental Health Education 
Illinois State Dept. of Public Health 
Capitol Building 

Springfield, Illinois 


Director of Oral Health 
Oregon State Board of Health 
816 Oregon Building 
Portland, Oregon 


Director, Dental Health 

State of Colorado, Division of Public 
Health, 414 State Office Building 
Denver, Colorado 


Associate in Charge, Division of Oral 
Hygiene, Alabama State Department of 
Public Health 

519 Dexter Avenue 

Montgomery, Alabama 


Assistant Director, Dental Division 
Oklahoma State Health Department 
3400 North Eastern 

Oklahoma City, Oklahoma 


In the U. S. Army 
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ROSTER OF ACTIVE MEMBERS - July, 1942 (continued) 


John T. Fulton 


Norman F. Gerrie 


Linwood G. Grace 


James S. Grey 


R. F. Grider 


Allen 0. Gruebbel 


Lloyd N. Harlow 


Lyman D. Heacock 


Olin E. Hoffman 


Florence B. Hopkins 


Vern D. Irwin 


ADDRESS 


Assistant te Chief of Dental Division 
Ohio Department of Health 
State Office Building 

Columbus, Ohio 


Director, Dental Health Education Service 
Montana State Board of Health 
Helena, Montana 


Chief, Dental Division 
Pennsylvania Department of Health 
512 South Office Building 
Harrisburg, Pennsylvania 


Assistant Supervisor, Dental Section 
State Department of Health 


New Orleans, Louisiana 


Assistant Director 

Bureau of Dental Health 
State Department of Health 
Louisville, Kentucky 


Director, Dental Health 
Missouri State Health Department 
Jefferson City, Missouri 


Director, Bureau of Dental Health 
Florida State Board of Health 
1217 Pearl Street 

Jacksonville, Florida 


Division of Industrial Hygiene 
National Institute of Health 
Bethesda, Maryland 


Director, Dental Hygiene 

Iowa State Department of Health 
1027 Des Moines Street 

Des Moines, Iowa 


Child Welfare Physician-Dentist 
Division of Child Hygiene 
Massachusetts Dept. of Public Health 
73 Tremont Street, Boston, Mass. 


Dental Health Director 
Minnesota Department of Health 
University Campus 

Minneapolis, Minnesota 
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ROSTER OF ACTIVE MEMBERS ~ July, 1942 (continued) 


Reuben A. Joseph 


John We Knutson 


Leon Re Kramer 


Richard C. Leonard 


Harry B. Millhoff 


Alexander E. Murphy 


E. We Neenan 


A. Harry Ostrow 


James F. Owen 


Robert Le Peden 


Walter J» Pelton 


ADDRESS 


Operator, Mobile Dental Unit 
Utah State Board of Health 
Salt Lake City, Uteh 


Passed Assistant Dental Surgeon 

U. S- Public Health Service 

Minhs Department of Health 

University Campus, Minneapolis, Minnesota 


Director, Division of Dental Hygiene 
Kansas State Board of Health 

State Capitol Building 

Topeka, Kansas 


Chief, Division of Oral Hygiene 
Maryland State Department of Health 
2411 North Charles 

Baltimore, Maryland 


Chief, Division Dental Health Education 
Ohio Department of Health 

Departments of State 
Columbus, Ohio 


Assistant Director of Dental Health 
Missouri State Board of Health 
Jefferson City, Missouri 


Farm Security Administration 
Washington, De Ce 


Director of Dental Services 

District of Columbia Health Department 
203 District Building 

Washington, D. Ce 


Director of Bureau of Dental Health 
Kentucky Department of Health 

912 First National Bank Building 
Lexington, Kentucky 


Senior Dentist 

Indiana State Board of Health 
1098 West Michigan Street 
Indianapolis, Indiana 


Dental Consultent 
U. Se Public Health Service 
Washington, D. Ce 
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ROSTER OF ACTIVE MEMBERS - July, 1942 (continued) 


Muriel K. G. Robinson 


Catherine Ronan 


M. Ie Scott 


Carl L. Sebelius 


Russell Ke Smith 


Clarence J. Speas 


Robert P. Spurlin, Jr. 


Clifford R. Taylor 


Edward Taylor 


Jesse R. Thompson 


Chauncey D. Van Alstine 


ADDRESS 


Pennsylvania State Dept. of Health 
4906 Walnut Street 
Philadelphia, Pennsylvania 


State Department of Health 
Boston, Massachusetts 


Supervisor of Dental Service 
California State Dept. of Public Health 
San Francisco, California 


Junior Dental Officer 

Tennessee Department of Public Health 
420 Sixth Avenue North 

Nashville, Tennessee 


Director, Bureau Dental Hygiene 
West Virginia State Dept. of Health 
Capitol Building 

Charleston, West Virginia 


In the U. S. Army 


Director, Sub-Division of Dental Hygiene 
Arkansas State Board of Health ' 
State Capitol Building 

Little Rock, Arkansas 


Assistant Director 

Bureau of Public Health Dentistry 
Michigan Department of Health 
Lansing, Michigan 


Director of Dental Health 


Texes State Department of Health 
Austin, Texas 


Director of Dental Hygiene 

Nebraska State Department of Health 
1003 State Capitol Building 
Lincoln, Nebraska 


Supervisor of Oral Hygiene Education 
State Department of Education 
Albany, New York 
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ROSTER OF ACTIVE MEMBERS - July, 1942 (continued) 


NAME 


James Ge Williams 


Jacob M. Wisan 


Philip W. Woods 


Total number active members - 57 


ADDRESS 


Dental Director 

Division Dental Health Education 
1003 Medical Arts Building 
Atlanta, Georgia 


Consultant, Dental Health Program 
New Jersey Department of Health 
State House 

Trenton, New Jersey 


Farm Security Administration 
Washington, D. C. 


e 
‘ 
| 
3 | 
3 
q 
| 
| 
| 


AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


ROSTER OF ASSOCIATE MEMBERS - July, 1942 


NAME 


Be Ce Amundson 


Myron S. Baker 


L. Blackwood 


Frank E. Breene 


Roy H. Bridger 


Re Me Brumage 


William A. Buckner 


Albert T. Clewlow 


Kelly Cornelius 
A. Je Cross 


Je Ee Davis 


Raymond M. Davis 


ADDRESS 


Supervisor Dental Health Department 
Board of Education 

2031 W. Superior Street 

Duluth, Minnesota 


Dental Clinician 

Washington County Health Department 
State Department of Health 
Hagerstown, Maryland 


Nueces County Health Unit 
Corpus Christi, Texas 


Operator, Trailer Unit 
Santa Clara County Health Department 
San Jose, California 


County Health Department 
Sandy Spring, Maryland 


Dallas County Health Department 
Dental Health Director 

Court House 

Dallas, Texas 


Assistant Dentist, Mobile Dental Unit, 
State Department of Health 
Austin, Texas 


Maryland State Health Department 
56 Carville Avenue 
Halethorpe, Maryland 


Pike County Health Department 
Pikeville, Kentucky 


Box 101 
Freedom, Pennsylvania 


Ohio Department of Health 
State Office Building 
Columbus, Ohio 


Assistant Dentist 
Tarrant County Health Department 
Fort Worth, Texas 
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ROSTER OF ASSOCIATE MEMBERS - July, 1942 (continued) 


NAME 


Ce Ke Emery 


Leland Evans 


Sidney B. Finn 


Allan W. Garvey 


Lester Ae Gerlach 


Kenneth R. Gibson 


Roscoe De Hayes 


Irvin E. Henry 


Archie C. Irwin 


Emily M. Luck 


John Je McCarthy 


ADDRESS 


3515 Crescent Avenue 
Dallas, Texas 


States Relations Division 
U. Se Public Health Service 
Washington, D. C. 


Senior Dentist 

New York State Department of Health 
152 Washington Avenue 

Albany, New York 


Dental Director 

St. Louis County Health Department 
Room 115, Court House 

Duluth, Minnesota 


Dental Director 

Milwaukee Health Department 
City Hall 

Milwaukee, Wisconsin 


Director of Dentists 
Children's Fund of Michigan 
660 Frederick Street 
Detroit, Michigan 


Dental Officer, Dental Hygiene Service 
Tennessee Department of Public Health 
420 Sixth Avenue North 

Nashville, Tennessee 


Dental Division 
Ohio Department of Health 
Columbus, Ohio 


Dental Director 
Gregg County Health Department 


Longview, Texas 


Supervisor of School Dental Clinics 
Cambridge Board of Health 

14 Camelia Avenue 

Cambridge, Massachusetts 


Operator, Trailer Unit 

California State Dept. of Public Health 
Yolo County Health Department 

Re Fe De #1, Box 2623 

Woodland, California 
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ROSTER OF ASSOCIATE MEMBERS - July, 1942 (continued) 


NAME 


Earl McPhaill 


Emory W. Morris 


George Ae Nevitt 


Oren A. Oliver 


Joe B. Peabody, Jr. 


John P. Riedel 


Pratt Ringland 


Vincent L. Rossiter 


Joseph H. Smith 


Larkin E. Stark 


Harry Strusser 


Harold A. Toothacre 


ADDRESS 


Operator, Trailer Unit 

Tulare County Health Department 
717 West Main Street 

Visalia, California 


General Director 

We. Ke Kellogg Foundation 
258 Champion Street 
Battle Creek, Michigan 


Sub-Treasury Building 
15 Pine Street 
New York City 


Member Tennessee State Board of Health 
1101 Medical Arts Building 
Nashville, Tennessee 


Hunt County Health Unit 
Greenville, Texas 


Operator, Migratory Dental Trailer Unit 
Bureau of Child Hygiene 

State Department of Public Health 

454 South Sierra 

Fresno, California 


‘Dental Officer 


Tennessee Department of Public Health 
420 Sixth Avenue North 
Nashville, Tennessee 


Operator State’ Dental Unit 
Orange County Health Department 
205 Spurgeon Building 

Santa Ana, California 


County Health Department 
Salisbury, Maryland ; 


Senior Dentist 
El Paso City-County Health Unit 
El Paso, Texas 


Chief, Division of Dental Service 
New York City Department of Health 
341 E. 25th Street 

New York City 


School Dentist, Burlington Independent 
School District, 1429 West Avenue 
Burlington, Iowa 
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HOW TO GET NURSES INTERESTED 
IN THE DENTAL HEALTH PROGRAM* 


By Evelyn Hannon, R.N., DeH.** 


Fifty years ago public health nurs- 
ing was confined to the nursing care 
of the sick in their homes. Today it 
is "an organized community service, 
rendered by graduate (registered) 
nurses, to the individual, family, 
and community," and health teaching 
is a major part of the public health 
nurse's work. Probably her major 
service consists of informal instruc- 
tion in homes, where frequently she 
must break down barriers of tradition, 
superstition, and ignorance. 


As Dr. Frank C. Cady aptly express- 
es it, "We must depend on the public 
health nurse if we ever succeed in 
sending to school for the first time 
children free from dental defects. As 
in other public health fields, the 
dental health program is handicapped 
by the scarcity of trained public 
health nurses. It is unfortunate that 
graduate courses in public health 
nursing have so little in them re- 
lating to dental hygiene." 


Public health nurses are heartily 


"Digest of a paper read before the 
American Association of Public 
Health Dentists, Houston, Texas, 
October 26, 1941. 

**Assistant to Director, Division 
of Dental Hygiene,Kansas State Board 
of Health, Topeka,Kansas. 


in agreement with this statement. 
Nursing organizations, both national 
and state, as well as individual 
nurses, have shown and are showing 
evidence of interest in dental health. 
When we nurses became professional 
people, we assumed the responsibility 
of teaching others the healthful way 
of living; so we automatically shoul- 
der the job of assisting in this 
great health movement. Personally, I 
cannot visualize any nurse, with her 
professional background, fortified 
with knowledge of conditions, as be- 
ing other than vitally interested in 
a dental health program. 


Through various types of dental 
health programs started and conducted 
by county public health nurses through- 
out the state, the percentage of den- 
tal corrections is increasing year by 
year, and the number of lost perman- 
ent teeth is decreasing. County nur- 
ses have been successful in enlisting 
the cooperation of dentists, county 
superintendents, welfare directors, 
county commissioners, the Red Cross, 
and other organizations in giving 
assistance to dental health programs. ; 


To work adequately as a promoter of 
dental health in her community, how- 
ever, the public health nurse must un- 
derstand the structure and functioning 
of the teeth and their investing tis- 
sues and the relationship of the teeth 
to the rest of the body. At present 
there is a need for more and better 
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HOW TO GET NURSES INTERESTED IN THE DENTAL HEALTH PROGRAM - Hannon 


material to assist instructors in 
schools of nursing to correlate the 
subject of dental health with obste- 
trics, pediatrics, medical and sur- 
gical nursing, and other subjects. 
Such material could be similar to 
that now inuse by public health 
nursing instructors in integrating 


dental health information with in- 


fant, preschool, and school health 
programs, industrial nursing, etc. 
Nurses also need factual, readable 
material to use in teaching the pub- 
lic. 


More assistance and supervision 
should be given public heaith field 
nurses in order to increase their 
interest in the dental health pro- 
gram. Through personal contact with 
individual nurses in the field and 
at the regional conferences for 
nurses, held quarterly in our state, 
methods on procedure are suggested 
and questions asked and answered. 
However, the nurses are free to fol- 
low their own ideas in the conduct 
of the dental program in their ow 
communities. It is the desire of 
the department of health that each 
nurse and each commmity think of the 
program as their responsibility, 
rather than as a program conducted 
for the benefit of the department. 
The dental health division supplies 


13, 


dental inspection .forms, home no- 
tices, clinic records, pamphlets, 
charts, and dental films upon re- 


quest. 


To plan an effective dental health 
program for a community, it is nec- 


essary for nurses to know the facts 


regarding the needs in that commun- 
ity. Surveys and inspection records 
conducted by the department of health 
make such facts available for them. 


The interest of nurses in a dental 
health program can be aroused and 
sustained only if they enjoy the co- 
operation of organized professional 
groups in their communities and of 
the representatives of such groups 
on advisory committeess 


Finally, the nurse must be assis- 
ted by the education of the general 
public in dental health matters. She 
can go only as far as the public goes 
with her, and the public goes only as 
far as it knows. Nurses look to the 
dental profession for proper guidance 
in their efforts toward a common ob- 
jective: “To have boys and girls 
graduate from school with a healthy 
mouth, a complete set of teeth in 
good repair, and with the knowledge 
and desire to maintain this condi- 
tion." 


AN 80.1 PER CENT INCREASE 


‘nm increase of 80.1 per cent was 
shown in the number of rural school 
children in Nicollet County, Minnee 
sota, who had dental corrections com- 
pleted during 1941-42, over the num- 
ber who had dental work completed 
during the previous school year. The 
percentage jumped from 35.8 in 
1940-41 to 64.5 in 1941-42. This 
greatly improved record is in all 


probability due to the fact that a 
full-time dental health advisor, 
Miss Cecelia Maday, employed by the 
Minnesota Department of Health, has 
been working in Nicollet County since 
last December. In four of the rural 
schools, 100 per cent of the children 
returned their dental health cards 
with a dentist's signature, showing 
that all necessary work was completed. 
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INDUSTRIAL HYGIENE 


By Dr. Charles F. Deatherage* 


Editor's Note: This article is 
not necessarily intended as a guide 
for setting up industrial dental 
health programs. Dr. Deatherage has 
permitted us to use it for the in- 
formation it contains. 


The dental phase of industrial 
health has been almost completely 
overlooked in the general develop- 
ment of industrial medicine and it 
is, therefore, our duty to apply in 
industrial plants principles of den- 
tal health that have been proved of 
values 


The slogan of the State of Illinois, 
"Keep 'Em Working,” is very fitting 
in view of the present crisis. In 
keeping with the slogan our first 
consideration must deal with the 
physical fitness of the worker. In 
considering physical fitness, we 
must consider the total worker ,which 
includes the oral cavity, the teeth, 
and their supporting structures. 


Dental infections have long been 
recognized as predisposing causes for 
many ailments such as arthritis, my- 
Ositis, lumbago, neuritis, and burs- 
itis. The industrial physician and 
dentist frequently witmess spectacu- 
lar recoveries from acute attacks af- 
ter one or two infected teeth have 
been removed. Industrial injuries 
involving bone, joint, or muscle 
are often aggravated by dental infec- 
tions resulting in delayed recovery, 
prolonged incapacity, and complicated 
treatment. 


According to available data, tooth- 


*Chief, Division of Dental Health 
Education, Illinois State Department 
of Public Health. 


ache is the most common dental com 
plaint of the worker and usually re- 
sults from advanced tooth decay. 
From available data pyorrhea appears 
to be prevalent among workers beyond 
the thirties and constitutes a major 
source of dental infection in middle 
and later life and a hazard to gen- 
eral health. 


With these facts in mind, the Com- 
mittee on Dental Health Education of 
the Illinois State Dental Society, 
through the Divisions of Dental Health 
Education and Industrial Hygiene, 
State Department of Public Health, 
urges the local dentists to take recog- 
nition of the need for developing den- 
tal health educational programs in 
industrial plants located in their 
respective communities. 


The Committee on Dental Health Edu- 
cation, through the Chiefs of the 
Divisions of Dental Health Education 
and Industrial Hygiene, suggest the 
following procedure in developing an 
industrial dental health educational 
program: 


I. Organization of Component Dental 

Society 

A. The compoment and county chair- 
men of Dental Health Education 
should be appointed to act as 
orgenizers of an industrial 
dental health educational pro- 
grame 
These chairmen ‘should meet 
and nominate or elect a lo- 
cal chairman of Industrial 
Dental Health Education for 
each municipality where an 
industrial plant is located. 


II. Organization of Local Dental So- 
ciety 
A. Following the nomination of 
the local chairman of Dental 
Health Education, a meeting 
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INDUSTRIAL HYGIENE - Deatherage 


of the local dental society 

should be called for the 

purpose of discussing a den- 
tal health educational pro- 
gram for industries located 
in the respective comnun- 
ities or districts. 

1. The component and county 
chairmen should be in- 
vited to attend. 

2. The local chairman should 
secure the names of all 
men willing to volunteer 
their services in this 
programe 

If possible the local dental 

society should organize, 

nominate, or appoint a den- 
tal committee to determine 
professional policies. 

Duties of the Dental Committee 

1. Select a chairman or sec- 
re 

2. Keep a list of volunteer 
dentists. 

3. Schedule volunteer den- 
tists for talks and con- 
sultation service to the 
various industrial plants. 
Determine a fee schedule 
to care for dental indi- 
gents who are able to se- 
cure corrections on a part- 
pay basis. 

Survey and keep list of 
available dental facili- 
ties such as clinics for 
dental indigents. This 
should include hopsitals 
and facilities for major 
dental operations. 

Act as the contact commit- 
tee between the dental 
profession and industry. 
Develop a dental health 
educational program in con- 
junction with the medical 
department. 


III. Educational Program 
A. Talks to the workers in the 


industrial plants or shops. 


Talks to the workers at union 
headquarters or meetings. 
Dental articles in all trade 
union journals. 
Posters in the plants. 
Dental health pamphlets in 
all first aid rooms or medi- 
cal departments. 
NOTE: In industry we are 
dealing with large groups or 
masses and talks should be 
limited to 20 minutes. 
Subjects to be discussed. 
le Development of teeth. 
Value of proper home care. 
Value of dental care. 
Value of foods. 
Relationship of teeth and 
general health. 
Necessity of replacing 
lost teeth. 
Methods of brushing. 
Abscessed teeth and effect 
on general health. 
Talks should be included on 
programs of employees‘ organi- 
zations. 


Rehabilitation (Case Finding) 
A. Dental consultation service 


should be made available to 

all medical departments in 

industrial plants oon part- 
or full-time basis, for ex- 
ample, one or two days per 
week, every afternoon, or ev- 
ery morning. 

If a medical department is 

not included in the industrial 

organization, the management 
should arrange to set aside 

a room for this purpose. 

A dentist should arrange spe~- 

cific hours for consultation 

service at a plant or for a 

group of small plants. 

1. Managements of small in- 
dustrial plants should 
arrange to pool their 
services and agree on one 
dentist in the area or 
one dentist employed in a 
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INDUSTRIAL HYGIENE - Deatherage . 


large plent whose services 
they would want to utilize. 
The local dental committee 
should assign volunteer 
dentists to a plant or to 
groups of smaller plants 
for specific hours. 
3. Don't “ride a free 
to death." 
Plants should be urged to or- 
ganize and set up full- or 
part-time dental consulta- 
tion. services in cooperation 
with local dental societies. 
Referral 
1. All cases in need of den- 
tal attention should be 
referred to their family 
dentists. 
The dental indigent (low- 
salary group) should be 
referred to a clinic. 
Arrangements should be 
made for care of indivi- 
duals able to pay on a 


art- basis. 
The dental fee schedule of 
the State Department of 
Public Welfare, Division 
of Public Assistance, may 
be used in the low-income 
group. 
The management should be 
urged to develop a dental 
health program in conjunc- 
tion with the medical de- 
partment. 
Plants that do not anticipate 
a dental wnit should be urged 
to develop a consultation ser- 


horse 


vice by appointment of an out- 


side local dentist to whom 
dental cases may be referred, 
or a panel of dentists in co- 
operation with the local den=- 
tal society. 


V. Pre-employment 
A. All new employees should be 
given a complete and thorough 
dental examination by a den= 
tist before beginning work, 


similar to a physical exam- 
ination by a physician. 

B. A dental examination by a 
dentist should be included 
in all periodic examinations. 

Ce If possible, the teeth of all 
new employees should be — 
radiographed. 


VI. System of Records 

A. A definite record system 
should be developed for the 
industrial program. 

B. A suggested system will be 
developed by the Divisions 
of Dental Health Education 
and Industrial Hygiene. 


VII. Local Dental Society 

A. Will secure volunteers for 
the program. 

B. Consultation will make it 
possible to refer individuals 
without a dentist to a regu- 
lar list of dentists volun=- 
teering for this type of ser- 
vice. 

Will arrange for care of the 
dental indigent on a part-pay 
basis, reduced fee schedule, 
or clinic. 


VIII.Possibilities of an Industrial 
Dental Health Education Program 
Ae Establishment of a dental 

unit as a part of medical de- 
partment, directed by a full- 
time paid dental director. 

B. Establishment of a definite 
dental health educational 
programe 

Ce Dental examination of all new 
personnel. 


IX. Division of Dental Health Educa- 
tion 

Ae Division will act as a stim- 
ulus and guide. 

B. Will furnish a suggested 
system of records and exam- 
ination charts. 

Ce. Will assist local dentist in 
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organization of the program. 

D. Will be available for consul- 
tation and demonstration. 

Ee Will work with Division of 
Industrial Hygiene and Com- 
mittee on Dental Health Ed- 
ucation, Illinois State Den- 
tal Soc iety. 

F. Will make a preliminary sur- 
vey of industrial plants re- 
questing a program in co- 
operation with the Division 
of Industrial Hygiene. 

1. This survey will enable 
the dentists to understand 


- Deatherage 


better the physical set-up 
of the plant and to class- 
ify the employees into 
groups of employment. 


X. Reports 

A. The dental committee or local 
dentist should notify the 
Division of Dental Health Ed- 
ucation of the industrial 
plants interested in such a 
program. 

Be Following this report, the 
Division staff will assist in 
organization procedures. 


SYMPOSIUM ON DENTAL CARIES* 


More than 400 physicians, den- 
tists, and other health workers re- 
cently attended a three-day sympo- 
sium on dental caries, held in the 
State of New Yorke At these meet- 
ings three noted research workers 
in different fields of dental in- 
vestigation discussed the problem 
with reference to their own findings. 
The State Health Department spon- 
sored the meetingse 


Julian D. Boyd, Me De, of the Uni- 
versity of Iowa Medical School, cited 
considerable evidence that dental 
caries can be prevented or inhibited 
by an adequate diet. He showed that 
a group of children on a strict dia- 
betic diet, but receiving adequate 
amounts of all essential food ele- 
ments, did not develop new cavities, 
and that the caries they already had 
was arrested. However, the sugar in- 
take of these children was restricted 


“Digest of an article by S. Be Finn, 
DeM.D.e, in Dental Outlook, Vol. 29, 


pp. 327-28 (July, 1042). 


and this element may have contributed 
to the findings reported. 


Philip Jay, Me S., D.D.S., of the 
University of Michigan School of Den- 
tistry, offered evidence that dental 
caries prevalence is correlated dir- 
ectly with the bacillus acidophilus 
counts in the oral cavity. He found 
that with the ingestion of sugars the 
bacillus acidolphilus count rose 
sharply and caries became active, 
whereas with a sugarefree diet the 


. counts fell markedly and caries acti- 


vity decreased. 


He Trendley Dean, D.D.S., of the 
United States Public Health Service, 
presented the results of his study of 
the relationship of fluorine to caries 
incidence. These findings indicate 
that communities using fluoride-free 
water had a higher caries incidence 
than communities which had over .5 
parts per million of fluorine in the 
water supply, There appeared to be 
an inverse relation between total de- 
cayed, missing and filled teeth and 
fluorine content of the water, up to 
two parts per million. 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


THE QUARTERLY QUESTION 


Before each issue of the Bulletin, a question of interest to the general 


membership will be submitted to each member by the editor. 
ceived to the fifth quarterly question are presented below. 


submitted wass 


"Industrial dental health programs are about to commence. 


The replies re- 
The question 


What 


‘Would you 


are your suggestions for conducting such a program’ 
favor setting up within the industrial plants 


agnostic service 


only? dental operatin 


clinics for emergency work? complete den- 


tal service? Or would you favor confining the program to educa- 


tional methods including a system which would motivate employees 


to go to their own dentis 


"A complete diagnostic service,in- 
cluding x-rays and consultation at 
the plant, would be an ideal indus- 
trial dental health service. Follow- 
ing the diagnosis and consultation, 
the person can be referred to the 
dentist of his choice and the x-ray 
findings can be transmitted to the 
dentist. The consulting and x-ray ser- 
vice would be set up as a permanent 
part of the health service offered 
to employeese Emergency dental ser- 
vice can be easily referred to a 
neighborhood practitioner or can be 
rendered by the consulting dentist. 
Any dental service, emergency or reg- 
ular, cannot be set up as a permanent 
institution in a plant because of the 
ramifications and cost of conducting 
the service. The grief connected 
with this service would far exceed 
the small amount of good that one or 
two operating dentists could render 
to the employees." 

Le Ae Gerlach 


"For the inauguration of a dental 
industrial health program, it would 
seem best to me to set up a diagnos- 
tic service only, except in commun- 
ities where the private practitioners 


are totally swamped because of loss 
of men to the military services and 
tremendous shifts in populations due 
to defense industries. In many of 
the latter cases, the only hope for 
the employees to receive dental care 
would be for the companies themselves 
to hire dentists, if they can." 

-- Robert A. Downs 


"I would be in favor of the educa- 
tional method of sending the employ- 
ees to their own dentist. Most in- 
dustrial plants are large and have 


a medical department; therefore, the 


physician and dentist should work to- 
gether and the plant physician should 
tell the employee to see his own den- 
tist. I would not be in favor of the 
other method unless a full time den- 
tist would be employed actually to do 
the reconstructions." 
-- Joseph H. Smith 


"I feel that in a program for in- 
dustrial dental health, facilities 
for service should be set up within 
the plant. This would identify the 
dental clinic as an integral part of 
the organization, as is the First 
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THE QUARTERLY QUESTION 


Aid or emergency medical clinic. Un- 
til such time as definite criteria 
may be established for a sound work- 
ing basis, I would favor a dental 
operating clinic for emergency work. 
From this beginning, expansion of 
service could easily be effected, 
when and if desired and indicated. 
“Diagnostic service alone would 
not, I feel, be entirely practical, 
unless some means for follow-up were 
available. With the speed and pres- 
sure under which industrial plants 
in the defense program are operating, 
I fail to see where one would find 
time to conduct a purely educational 
dental program to develop an appre- 
ciation of need for service and mo- 
tivate the employee to go to his own 
dentist. Ona planned, long-range 
schedule, such a program has decided 
merit; itis conducive to lasting 
benefits and results and places den- 
tistry where it belongs, in the of- 
fice of the private practitioner." 
-- Me I. Scott 


"Industrial dental health programs 
in my opinion should begin with ‘ed- 
ucational methods including a system 
which would motivate employees to go 


to their own dentist.’ A series of 
standardized exhibits for factories 
and leaflets for pay envelopes is my 
suggestion for an educational ap- 
proach. Kodachrome photographs of 
mouth conditions, "before and after,' 
could be used. Lists of dentists ap- 
proved by dental organizations should 
be distributed in each area, as many 
defense employees are new residents. 
"Past surveys preclude the feasi- 
bility of diagnostic service only. 
Since the dental needs are greater 
for industrial workers than any other 
population group, the dental man- 
power available could not render 
complete services to this group. 
Therefore, the objective of the pro- 
gram should be to utilize any exist- 
ing spare time in dental offices for 


emergency service for defense em- 
ployees. Removing dental infection 
only is a big order." 

Powell C. Carrel 


"The Bureau of Public Health Den- 
tistry of the Michigan Department of 
Health has proposed the following for 
ean Industrial Dental Hygiene Program 
in cooperation with our Bureau of 
Industrial Hygiene as follows: 

1. An analysis of past and present 
dental programs (clinic and other- 
wise) in industry. 
2. Development of diagnostic ser- 
Vice and educational programs where 
feasible. 
3- Consultation in oral manifesta- 
Fions of occupational hazards and 
diseases. 
4. Ways and means of developing 
‘Actual service programs as seems ad- 
visable in accordance with evolving 
social trends and in cooperation 
with management and labor." 

-- William R. Davis 


"In Nebraska, six new industries 
that have to do with war activities 
are in the process of development. 
When completed and in operation, ap- 
proximately 20,000 people will be em- 
ployed. Under present conditions it 
would seem that the only feasible 
plan would be the development of an 
educational program which would mo- 
tivate these employees to seek dental 
care from the local dentists. 

“The ideal situation, however, 
would be to set up in the industrial 
plant diagnostic services with dental 
clinics providing limited services in 
connection with a broad program of 
education." 

-- Je Re Thompson 


"It would seem to me that the most 
favorable results would be obtained 
by setting up in an industrial plant 
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diagnostic service and facilities 
for emergency work. Also an inten- 
sive educational program should be 
included. Authentic information 
could be disseminated among workers 
with the collaboration of nurses. 

"In New Jersey in several locali- 
ties we have prepared, with the coop- 
eration of the Dental Society, a 
special leaflet for industrial work- 
erse We have also prepared and dis- 
tributed a poster for industrial 
plants." 

-- Je Me Wisan 


"An industrial dental health pro- 
gram should includes 
le Compulsory mouth examination of 
‘all persons making application for 
employment. 
An optional periodic re-examina- 
Fion with a prophylactic and diag- 
nostic service. 
3. Emergency services 
Dental health education 
Tt should not be a complete dental 
care program except (a) where the 
available dental service in the com- 
munity is inadequate; (b) in special 
industries where the work is known to 
be a predisposing factor in oral 
pathology." 

.-- Linwood G. Grace 


"In my opinion the type of dental 
service set up for the workers in an 
industrial plant depends entirely 
upon its location, the type and avail- 
ability of service outside the plant 
(private practitioners and clinics), 
the pay scale of the workers, and the 
dental hazards to which they are ex- 
posed. Under any condition there 
should be a carefully planned and ex- 
ecuted program of dental health educa- 
tions This program should provide 
education for employers as well as 
employees. 

"I do not believe it possible for 
any group to set up a standard which 


would be effective even in a minority 
of industrial plants. Each is in a 
category by itself and should be 
carefully studied by the dental per- 
sonnel of the health department be- 
fore recommendations are made. To 
my personal knowledge, there are in- 
dustrial establishments that require 
complete dental service provided 
either by employers, employees, or 
both." 
F. Ce Cady 


"The Bureau of Dental Hygiene of 
West Virginia is seriously consider- 
ing a program of industrial dental 
health. Exactly what form this pro- 
gram will take is as yet undecided. 

I would favor, however, setting up, 
within the industrial plant, facii- 
ities for diagnosis in conjunction 
with an educational program. It would 
be desirable for the company to re- 
quire the employees needing dental 
attention to have corrections made 
within a limited time after the exam- 
ination, rather than to depend on 
the educational program for motiva- 
tion. Education, in this type of 
program, would tell the employees 
why the company requires dental ex- 
aminations and corrections and would 
stress the advantages, from a person- 
al health angle, of continued dental 
supervision. If, however, a company 
desired to institute dental operating 
clinics for emergency work, or even 
complete dental service, I see no 
reason why this could not be under- 
taken; for if dentistry is ever to 
accomplish its aims, dental service 
must reach more than the 13% to 20% 


of the population which it now reaches." 


-- Russell Ke Smith 


"The Missouri State Health Depart- 
ment is enlarging its facilities for 
an industrial hygiene program. Even- 
tually, dental health activities will 


be incorporated into the program. These 
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THE QUARTERLY QUESTION 


activities will probably include den- 
tal health education, pre-employment 

dental examinations, a study of in- 
dustrial hazards which might affect 

dental health, and a system of health 
charts for the purpose of motivating 

employees to obtain periodic dental 

examination and treatment in private 

dental offices." 

-- Allen 0. Gruebbel 


"The Illinois Division of Dental 
Health Education, in cooperation with 
the Division of Industrial Hygiene, 
outlined an industrial hygiene pro- 
gram which consists of education, re- 
habilitation, (case finding) pre- 
employment examinations, etc. This 
program will be inaugurated during 
the coming year in several of the in- 
terested plants throughout the state. 
These plants will be selected in co- 
operation with the Division of In- 
dustrial Hygiene and local dentists." 

-- Charles F. Deatherage 


"Many valuable production hours are 
being lost daily by employees in de- 
fense plants and areas because of ill- 
ness caused either directly or in- 
directly by dental defects. 

“Having served as chief of the Den- 
tal Department of Dayton Wright Air- 
plane Company, Dayton, Ohio, during 
World War I, I believe that industrial 
dental health programs are of vital 
importance, particularly at this time, 
and should be inaugurated wherever 
possible, at the earliest possible 
date,. in every major industrial plant 
engaged in defense production. 

"I would favor setting up a com- 
pletely equipped dental clinic within 
each plant; however, I would limit the 
service to examinations and diagnosis, 
emergency extractions, fillings and 
treatment. Dental health education 
is also essential. 

"The industrial dental health pro- 
gram has three distinct advantages: 


1. It improves the health of the 
employee, thereby increasing his 
productivity. 
2. It minimizes loss of time during 
working hours for emergency dental 
treatment. 
3. It reduces to a minimum costly 
Tabor turnover resulting from dental 
defects and oral infections." 

-- H. Be Millhoff 


"My experience has been limited 
to one type of industrial program, 
namely diagnostic service. This in- 
cludes, of course, periodic radio- 
graphic examinations and such health 
education as results from personal 
discussions of the diagnostic find- 
ings. This type of program has been 
operating for several years in a 
number of the larger industries in 
Oklahoma and seems to have found ac- 
ceptance by both the profession and 
industry.e It represents a middle 
course between a purely educational 
program and one offering complete 
service. I question the advisabil- 
ity of attempting to provide com- 
plete service, yet feel that some- 
thing more tangible than education 
only should be offered." 

-- Frank P. Bertram 


"My suggestion for conducting in- 
dustrial dental programs is to have 
a diagnostic service plus an addi- 
tional program to motivate employees 
to go to their own dentists." 

F. Ae Bull 


"In places where large industrial 
organizations require a physical ex- 
amination for employment, it would 
seem wise to promote an interest in 
having these organizations provide a 
dental examination by a dentist. My 
acquaintance with industrial medi- 
cine has been very limited, but such 
examples as I have seen do not make 
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me feel that the physical examina- 
tions conducted under company super- 
vision have been for the most part 
very adequate. I also feel that a 
nutrition examination would be just 
as important, if not more important, 
during this wartime emergency than 
a dental examination. 

"T have always favored an educa- 
tional program to motivate indivi- 
duals to go to their own dentists, 
whether this be in school work or 
in industrial programs. Industrial 
groups would offer a splendid oppor- 
tunity for doing some mass education 
in the value of oral health. It 
does not, however, seem to me wise 
to promote the setting up of diag- 
nostic service or even operating den- 
tal clinics itn industrial plants, 
especially at this time when so many 
dentists are being called into the 
armed service and it would be so 
difficult to get good ones to man 
these industrial clinics." 

-- Florence B. Hopkins 


"I feel that education in dental 
health is essential to the industrial 
dental program, but that the employee 
is more consistently motivated to 
seek care when his need for dental 
attention is demonstrated by regular 
dental examinations, including pro- 
phylaxis and x-rays. Besides educa- 
tion in dental health, a clincher 
is needed in the shape of examina- 
tion, either voluntary or compulsory, 
to show the employee his actual de- 
fects. I favor this combination 
with some provision, if indicated, 
for rendering emergency treatment of 
occupational injuries in industries 
where accidents to the mouth and 
teeth are frequent enough to justify 
it. Under ordinary circumstances 
the industrial dentist should have 
no outside practice and should limit 
his activity to diagnostic examina- 
tion and prophylaxis, emergency 
treatment, educational work and re- 
ferral of employees to their own 


dentists. Pre-employment examination 
should be provided for employees as 
well as periodic check-ups. In small 
industries, several plants could em- 
ploy the same dentist, dividing ex- 
penses." 

-- N. F. Gerrie 


‘"“Until Procurement and Assignment 
provides the operation of dental 
offices on a 24-hour basis, a stag- 
gered hour plan, or some other form 
of adjustment, we shall confine our 
efforts to cooperating with plant 
health personnel along educational 
lines. We have started to distribute 
industrial dental posters to be used 
in plants and folders on dental 
health to be given to defense workers. 

"A study of the problem suggests 
the following plan: Incorporate den- 
tal examinations by a dentist as a 
routine part of the medical examin- 
ation. The examining dentist can 
fulfill a threefold purpose: (1) 
give a thorough and authoritative 
mouth examination; (2) instruct the 
worker in oral health and the nec- 
essity of obtaining needed dental 
services; (3) provide a basis for 
expanded dental hygiene services in 
the plant." 

-- Leon R. Kramer 


"at this time the concensus on the 
subject (with which the writer con- 
curs) seems to be as follows: 

“Industrial dental health service 
shall consist of periodic examina- 
tion (diagnosis) of employees; pre- 
employment examination of applicants 
for employment with a gradual devel- 
opment of dental health standards to 
be met as requisite to employment; 
emergency palliative treatment and 
accident emergency service; an educa- 
tional program to emphasize the de- 
sirability of correctional and pre- 
ventive treatment by private practi- 
tioners. 

"It is generally admitted that in 
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certain isolated instances (influ- 
enced by the lack of adequate pri- 
vate facilities) a complete dental 
service might be indicated. It 
should be explained that Maryland is 
experiencing an industrial boom of 
previously undreamed-of proportions. 
As a result, industrial plants have 
developed in areas where there are 
few or no practicing dentists and 
where establishment of new private 
practices in unlikely. Hence the 
possibility of having to establish 
complete dental service within cer- 
tain industrial plants." 
-- C. Leonard 


"If I should be called upon to or- 
ganize an industrial program, my 
first effort would be an inspection 
(not an examination) of the workers, 
to determine as nearly as possible 


their problem. I would classify 
each worker in one of the follow- 


ing groups: 


Negative, not needing immediate den- 

tal attention. 

1 plus, needing a minimum of dental 
attention. 

2 plus, enough missing teeth to require 
replacement. 

3 plus, pathology of either soft or hard 
tissues, or suspected pathology. 

4 plus, both pathology and missing teeth 
requiring replacement. 


"I would then follow this up with 
educational methods, to motivate the 
employee to go toa private dentist, 
making a special effort to interest 
those individuals whose mouth condi- 
tions might interfere with their ef- 
ficiency." 

-- Je Fe Owen 


See the next two pages for 


additional information concerning the 


"QUARTERLY QUESTION" 


and an outline of 


Essentials of an Industrial Dental Service 


by the 


American Dental Association's 


COMMITTEE ON ECONOMICS 
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ANSWER TO THE QUARTERLY QUESTION 


By Lyman D. Heacock* 


"The American Dental Association 
approved seven points which it con- 
siders ‘Essentials of an Industrial 
Dental Service’ and at the same time 
made the statement that 'The dental 
profession believes that the state 
and local society, in collaboration 
with the Division of Dental Health 
of the State Department of Health, 
is best qualified to plan and organ- 
ize a program to meet the needs of 
the industrial group in a particular 
communitye' 


"It seems to me that this quota- 
tion puts it squarely up to the state 
dental associations and the state de- 
partments of health to decide on the 
minimum type of dental service pro- 
gram that can be recommended for the 
industrial plants of their states. 
It should be emphasized here that the 
dental division should cooperate 
closely with the industrial hygiene 
division in the state health depart- 
ment. It is this latter division 
which knows the health needs of in- 
dustry and can interpret to industry 
the services available through the 
dental division. 


"In whatever type of dental program 


that is selected as suitable, provi- 


sion should be made for the contrac- 
tion or expansion of dental services 
when conditions demonstrate the need 
for such regulation. 


"A recommended minimum service type 


‘Dental Surgeon (R), Division of In- 
dustrial Hygiene, National Institute 
of Health, U. Se. Public Health Ser- 
vice, Bethesda, Maryland. 


of program might includes 


1. Dental office in the plant,modern-. 


“~~ ly equipped and including x-ray 
facilities. 

2. Pre-employment and periodic den- 

~~ tal examinations by a dentist us- 
ing acceptable examination methods 
which will include individual 
radiographs. Special attention 
should be given to discovering 
oral manifestations of occupation- 
al disease. 

3. Emergency dental service. 

@ Adequate recording of pertinent 
data. 

5. Careful follow-up to assure the 

~~ correction of defects. 

6. Periodic review of records for 

~~ the purpose of evaluating the pro- 
gram. 


“Although this progrem is the re- 
commended minimum service program, 
circumstances may make it necessary 
to limit further the services ren- 
dered. Some of these factors are 
size of the plant, number of em- 
ployees, availability of dentists, 
method of payment for services, work 
time schedules, need, etc. On the 
other hand, it may be necessary to 
expand this program to the limit of 
complete dental care for the employee 
end his dependents. 


“Present conditions make it impera- 
tive that war industry workers be 


maintained in the best possible health 


in order that there shall be no let- 
down in efficiency or loss of time 
from work because of sickness. This 
means that while educational phases 
should not be neglected, education 
alone is too slow a process to accom- 
plish the immediate results that are 
imperative in these demanding times." 
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ESSENTIALS OF AN INDUSTRIAL DENTAL 
SERVICE 


Seven suggestions for setting up 


dental health programs in industrial 
plants are presented in an article 
on “Dental Service in Industry" by 


Re 


M. Walls and Me Le. Dollar in the 


Journal of the American Dental Asso- 
299-301) « Adi eet of the authors’ 


ie 


4. 


That industrial establishments 
organize dental services for em- 
ployees, each plant installing a 
competent dental staff, including 
consultants with adequate facili- 
ties to insure efficient care for 
all employees who need emergency 
treatments because of occupation- 
al injuries or who have developed 
oral manifestations of occupation- 
al disease. 


That the members of such dental 
staffs devote a portion of their 
time to urging all employees in 
the plant to obtain necessary den- 
tal treatment and to educating 
them in the value of maintaining 
dental health. 


That industrial establishments re- 
quire thorough mouth examinations 


of all persons entering employ= 
ment; that complete and accurate 


records of the findings of such 
examinations be made and filed in 


such @ manner as to be available 


to the employee, to the plant's 

dental and medical staffs, and to 
government agencies for purposes 
of identification; and that ‘the 
dental division of the state de- 
partment of health be consulted 
in setting up the record system, 


in order that a uniform system may 
be developed in all plants through- 
out any state, thus making possible 
valuable statistical analyses and 


comparisons. 
That membership on the staff of 


an industrial dental service be 
restricted to dentists who ate 
(a) in good standing with the los 
cal dental society and (b) qual- 
ified in such fields as may be 
included within the service. 

5. That members of the dental ser- 
vice staff assume complete re- 
sponsibility for the quality of 
dental service rendered to em 
ployees under their care. 


6. That dentists in industrial plants 
be familiar with the processes 
used in such plants, and watch em- 
ployees closely for evidence of 
oral disease caused by such poi- 
sons as mercury, lead, phosphorous, 
fluorine, acids, and radioactive 
materials, and of other chemical 
and physical hazards; and that 
immediately upon noting any evi- 
dence of occupational disease, 
they notify other units in the 
establishment, such as the medi- 
cal and safety engineering depart- 
nents, to the end that coopera- 
tive study and action may be un- 
dertaken. 


That dental departments in indus- 
trial plants limit their work to 
the services already mentioned, 
is@s, emergency treatments, edu- 
cation, examinations, and report- 
ing of industrial dental disease; 
but that x-ray and prophylactic 
services in newly established in- 
dustriel dental programs, and all 
other details of service not in- 
cluded in points 1 through 6, 
should require merely the approval 
of the state dental society. 


Mimeographed copies of the essen- 
tials outlined above are available 
upon request to the secretary of the 
Committee on Economics, American Den- 
tal Association, 212 East Superior 
Street, Chicago, Illinois. 
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EDITORIAL 


CARIES CONTROL 


The National Health Program Committee of the American Dental Association 
presented a four-point caries control program to the Board of Trustees at the 
February meeting in Chicago. The Board approved the program and authorized 
the committee to proceed. On May 23 the committee met in Chicago with a num- 
ber of research experts to discuss the caries control program. The proceed- 
ings of that meeting have not yet been made available, but a discussion of the 
four-point program may prove of interest. The program is outlined in the 
printed "Reports of Officers" which will be submitted to the House of Delegates 
in St. Louis in August. 


The caries control program as approved by the Board of Trustees is as fol- 
lows: 


i. Early and frequent dental care. 


2. Nutrition: (a) "Local -- that is, the relation of the carbohydrate com- 
ponents of the diet to sugar formation and retention and to lactobacillus 
acidophilus and other acid-producing micro-organisms. 

(b) “Systemic -- it is no longer an academic fact that a diet 
sufficiently high in calcifying elements and in vitamins operates to retard 
the progress of caries of the dentin, and in some,causes its complete arrest." 


5. Mouth Hygienes Largely a statement advocating brushing after each meal 
and at the same time saying thet “toothbrushing would be beneficial largely 
from a social or cosmetic point of view" if carbohydrates are reduced and a 
“calcifying diet" is adequate. 


4, Educations To inform the people of the practical items in the caries con- 
trol program. 


Briefly the caries control program consists of (1) early and frequent 
dental care; (2) reduction of carbohydrates; and (3) arrest of caries in den- 
tins Every public health dental program is now based on early and frequent 
dental care as the only reliable measure found practical to advocate to the 
public. Some few states are rightfully testing saliva for lactobacillus 
acidophilus counts and are scientifically approaching the problem of reducing 
carbohydrate intake. However, not enough scientific evidence has accumulated, 
and the exact relationship and meaning of the coincidental presence of lacto- 
bacillus acidophilus and caries has not been learned sufficiently to invite 
all of the American people to participate. The fact that the plan "looks good" 
is not enough. 


Considerable doubt is cast upon the practical value of attempting to urge 
the public to control caries after it has passed through the enamel into the 
dentin. It involves the possibility of raising false hopes, of attempting to 
establish a systematized course of living, and of inviting another hazardous 
test of the faith of the public in the dental professione In the name of 
Science, let's proceed with caution. 
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EDITORIAL 


INDUSTRIAL DENTAL HEALTH PROGRAMS 


The Quarterly Question for this issue of the Bulletin has stimulated 
some excellent replies which will be found on pages 18 to 24. A study 
of these contributions, together with the other suggestions found on pages 14- 
17 and page 25 will probably offer some assistance in starting a program. 


In acquainting industrial leaders with the need for a dental health 
program, we are again handicapped by a lack of enough statistical evidence of 
the relationship of dental disease to employee absenteeism and other pertin- 
ent details. This deficiency will slow up the introduction of programs, 
but will serve to call attention to the need for reliable data for future use. 
Health and efficiency are production factors well known to employers today, 
and this fact should make easier the introduction of dental health programs. 


Programs of this type should also include employees in business and agri- 
culture and students in colleges and universities, as well as adults in other 
fields of endeavor. The United States Public Health Service has shown its in- 
terest in industrial dental health programs by employing Dr. Lyman D. Heacock 
as dental consultant in its Division of Industrial Hygiene. 


CAN BE DOME 


On the bottom of page 13 of this issue is an item concerning one aspect 
of a study being conducted in Nicollet County, Minnesota. A dental health ad- 
viser, who was trained originally as a dental hygienist, spent five mmths in 
the county working with the teachers, dentists, welfare board, public health 
nurses, and civic organizations. Her principal duty was to urge the use of 
the dental health card system which was designed to get children into the den- 
tal office for dental care. The number of children in rural schools who re- 
turned the cards with the dentists' signatures indicating 0.K. mouths increased 
80.1 per cent over the previous year. 


This study merely illustrates what can be done by concentrating on one 
defect. Most public health administrators will disagree on “specialization" 
of field work and no doubt rightly so. On the other hand, the dental health 
problem is far too big to be handled effectively by one county nurse in the 
average countye Time and further study will be needed to indicate a change 

in present policies and practices. 


PAGE 769 


In ORAL HYGIENE for June, 1942 appears an important article concerning 
dentistry in the organized field of public health. It points out the inade- 
quate administrative position of dentistry in public health organizations and 
calls to mind that dental leadership has so far failed to produce dental re- 
search funds from Congress and a separate Division of Dental Henlth in the 
United States Public Health Service, each of which was asked of it by the 
House of Delegates of the American Dentol Association. 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


NOTES 


and 


NEWS 


PERSONALS 


Dr. Russell K. Smith, Director in 
West Virginia, recently discussed 
the subject of Nutrition and Dental 
Health on the program of Region No. 
4 Nutrition Workshop at Blacksburg, 
Virginia. The group was made up 
of representatives from Maryland, 
North Carolina, Virginia, and West 
Virginia Dre Smith has been 
called to active duty in the Navy 
and will report at Norfolk August 
first « « 


Dr. Phil Blackerby, Director of 
Dental Hygiene, Tennessee Department 
of Public Health, has resigned to 
accept the position of Professor 
of Oral Pathology and Public Health 
at the University of Louisville, 
School of Dentistry, effective Aug- 
gust le Dr. Blackerby, State Di- 
rector in Tennessee since November, 
1936, was formerly a member of the 
faculty at the Louisville school 
and has had a year's graduate study 
in orel pathology at the University 
of Illinois as well as having com- 
pleted the graduate course in Pub- 
lic Health at the University of 
Michigan. Dr. Carl Le Sebelius, 
Assistant Director since 1936, will 
succeed Dr. Blackerby as Director 
of Dental Hygiene in Tennessee. 
Dr. Blackerby has expressed a de- 
Sire to continue his membership 
in the A.AsP.H.D. in whatever cate- 
gory the by-laws indicate .. . 


Dr. Harry B. Millhoff has fully 
recovered from an operation per- 
formed in the early part of June. 
+ « Dre Norman F. Gerrie, Direc- 
tor in Montana, read a paper on 
Dental Health Programs before the 
Idaho State Dental Association on 


June 8. The Idaho Association has 
passed a resolution calling for a 
dental health division in the state 
health department. Dr. Gerrie rep- 
resents his state dental association 
in civilian defense projects . « « 
Dr. Powell C. Carrel, Webb City, 
Missouri, is acting in the capacity 
of Chief of the Division of Dental 
Hygiene in the Connecticut State 
Department of Health. Dr. Carrel 
received the M, P. He degree from 
Harvard in June and was graduated 
from the Kansas City Western Dental 
College in 1934. Dr. Carrel has” 
applied for membership in the A.A. 
PeHeDe and the AsPeHe « « Dre 
Erlenbach, Chief of the Division in 
Connecticut, is now serving as a cap- 
tain in the Army Dental Corps « « « 


Dr. Robert Turpin, Jr.- has been 
added to the staff of the Dental Div- 
ision in Missouri and will be in 
charge of the clinical and educa- 
tional program of Cole County. In 
June, Dr. Turpin completed a year's 
internship at the Forsyth Dental 
Infirmary for Children . « « 


The Dental Division of the Missouri 
State Health Department conducted a 
training conference for the county 
representatives of the Missouri State 
Dental Association's Public Relations 
Committee. The purpose of the con- 
ference was to instruct dentists in 
fundamentals of health education and 
in the use of available facilities for 
organizing community dental health 
programs. To Missouri again goes the 
Bulletin's "Gold Crown" for initiating 
a new and sound public health prac- 
tice . .. Incidentally, the annual 
business meeting (business only) of 
the A.A.P.H.D. will be held in St. 
Louis, August 25. 
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NOTES and WEWS 


Dre Je We Brown, Ire, of the Den- 
tal Division of Oklahoma, has re- 
cently taken the University of Mich- 
igan's two weeks‘ course in Chil- 
dren's Dentistry . . - Dre Jesse Re 
Thompson of Nebraska announces the 
appointment in his Division of Miss 
LaVeta Lehn as a dental health con- 
sultant. Miss Lehn has completed one 
full year's work in the University 
of Michigan's Department of Hygiene 
and Public Health. Her work will be 
largely confined to the teaching pro- 
fession of Nebraska through normal 
training schools, county institutes, 
and in the school systems of the lar- 
ger community centers ... A sim 
iler position in Minnesota will be 
filled on August 1 by Miss Betty 
McVean, dental health adviser, who 
is a graduate dental hygienist and 
who is completing seven months of 
training in the §School of Public 
Health, University of Minnesote. 
Miss Cecelia Maday, dental health 
adviser in the Minnesota Department 
of Health is taking the summer course 
in the School of Public Health, Uni- 
versity of Minnesota. Miss Maday is 
a graduate of Minnesota's School of 
Dental Hygiene ees 


Dr. William R. Davis, Director 


in Michigan is a grandpa again. 
Little Bill errived in Denver . « « 


On July 1, the Bureau of Public. 
Health Dentistry occupied more 
cious quarters in the new Michigan 
Department of Health Building in sub- 
urban Lansing. Ray Taylor, Assistant 
Director, and his family, spent their 
vacation days in St. Louis, Missouri, 
visiting Mrs. Taylor's parents «. « « 
Miss Ruth Rogers of the dental steff 
will attend the summer course in pub- 
lic health at Michigan, which will 
enable her to complete her master's 
degree in public health .. . 


Dr. Norman F. Gerrie, Director in 
Montana, presented a course in Chil- 
dren's Dentistry conducted by Dr. 


Ralph Ireland of the University of 
Nebraska, July 15-24. The classes 
were held in Billings, Miles City, 
Lewistown, Great Falls, Kalispell, 
Missoula, Helena, Butte, and Boze~- 
Mane 


Dr. Stephen V. Luddy of Philadel- 
phia has been appointed the Direc- 
tor of the Division of Dental Health 
in the North Dakota Department of 
Health according to a news item ap- 
pearing in the July issue of NORTH- 
WEST DENTISTRY « « « 


The Journal of the American Den- 
tal Association has published three 
papers that were read at the A.A.P. . 
H.D. meeting in Houston last October. 
The July issue contains the papers 
of Drs. B. E. Lischer (page 1198) 
and Emory W. Morris (page 1233). The 
April issue contained the paper pre- 
a by Dr. John W. Knutson (page 
543) « « 


In Utah, Dr. Re Ce. Dalgleish pre- 
sented to the dentists of the state 
a refresher course in "Child Guidance 
in Relation to Tooth Position and Jaw 
Development." Dr. Frederick I. West 
of San Francisco was the instructor 
« « « Dr. Dalgleish again presented 
lectures on public health to a post- 
graduate group of dentists taking a 
course at the College of Physicians 
and Surgeons in San Francisco in the 
early part of June. The. course was 
directed by Dr. Charles A. Sweet of ~ 
Oakland « . .« Dr. M. I. Scott, Di- 
rector in California, reports a visit 
in San Francisco with Dr. Carpenter 
of Wyoming and Dr. Dalgleish of Utah. 


CONFERENCE COMMITTEE 


Dr. Frank C. Cady has been selec- 
ted to act as chairman of a dental 
group whose organizations are men- 
bers of the National Conference for 
Cooperation in School Health Educa- 
tion. Dr. Cady was appointed by Dr. 
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NOTES. and NEWS 


Cc. Ee Turner, chairman of the Confer- 
encee Dr. Vern D. Irwin was chosen 
from the membership of the A.AeP.H.D. 
to serve on the special committee. 
The agenda have been prepared from 
which it is hoped that a set of 
principles may be developed to be 
used as a guide in the promotion of 
more effective school dental pro- 
gramse The Conference represents 
all national school educational and 
health groups. Its executive com- 
mittee is composed of Dre C. E. 
Turner, chairman, Massachusetts In- 
stitute of Technology, Cambridge, 
Massachusettss We J. Hamilton, vice 
chairman, Public Schools, Oak Park,. 
Illinois; N. P. Neilson, secretary, 
National Educational Association, 
1201 16th Street, N. W., Washington, 
D. Ces; Dre W. Bauer, American Med- 
ical Association, Chicagos and Mar- 
garet Bell, University of Michigan, 
Ann Arbor, Michigan. 


FARM SECURITY CONSULTANT 


Dr. Philip W. Woods of Maine has 
resigned as Director of the Divi- 
sion of Dental Health to become the 
Dental Consultant to the Farm Sec- 
urity Administration in Washington, 
D.C. This excellent choice should 
meet with the general approval of 
the dental profession. 


COMMISS IONED 


Dr. Leon Re Kramer, Director in 
Kansas, is to our knowledge the 
first dental health director of a 
state health department to be com- 
missioned in the United States Pub- 
lic Health Service in accordance 
with the plan (we presume) that was 
outlined on pages 15 and 16 of our 
April, 1942 Bulletin. Dr. Kramer is 
now a “Dental Surgeon” in the reserve 
corps of the U.S.P.HeS- and will most 
likely continue in his capacity of 
Dental Health Director in Kansas for 
the duration. 


DUTIES OF A.DeA. COMMITTEES 


For the information of our members, 
the duties of the Committee on Pub- 
lic Health and Education and the Na- 
tional Health Program Committee of 
the American Dental Association are 
outlined below as they were adopted _ 
respectively by the House. of Dele- 
gates in Cleveland in 1940 and Houston 
in 1941. The activities of these 
committees are of special interest 
to public health dentists. 


"Committee on Public Health and Ed- 
ucation. 

"A Committee on Public Health and 
Education shall consist of seven mem- 
bers, not more than three of whom 
shall be full-time public health den- 
tists, and the supervisor of the Bur- 
eau of Public Relations who shall be 
an ex officio member and serve as 
secretary. All members shall be elec- 
ted by the House of Delegates upon 
nomination by the Board of Trustees. 

"One member shall be elected for a 
term of one year, two members for a 
term of two years, two members for a 
term of three years, and two members 
for a term of four years. Thereafter, 
as terms cxpire, members’ shall be 
elected for a term of four years. The 
Committee shall elect a chairman and 
adopt such regulations for the govern- 
ment of its actions as it may deem ex- 
pedient. 

"The office of the Committee shall 
be at the headquarters of the Asso- 
ciation. The Committee shall hold 
such meetings at the annual session 
and during the year as it deems nec- 
essarye Four members shall constitute 
& quorune: 

"The duties of the Committee shall 
bes 

le To promote the public health. 

2. To disseminate dental health in- 
formation. 

3- To act as consultants to the Com- 
mittee on Legislation in all mtters 
of legislation pertaining to public 
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NOTES and NEWS 


health. 

4. It shall be the duty of this 
Committee to supervise the activities 
of the Bureau of Public Relations and 
to make recommendations concerning 
the work of this Bureau to the Board 
of Trustees. 

5. The Committee may appoint sub- 
committees to assist it in carrying 
on its duties. It shall make an an- 
nual report of its work to the House 
of Delegates. 

6. The Committee on Public Health 
and Education shall not expend money 
or contract financial obligations ex- 
cept as they shall be authorized to 
do so by the Board of Trustees sub- 
ject to the approval of the House of 
Delegates." 


"National Health Program Committee 
(a standing committee). 


"This Committee to consist of five 
members nominated by the Board of 
Trustees and elected by the House of 
Delegates. One member to be elected 
for one year, one member for two 
years, one for three years, one for 
four years, and one for five years; 
and one elected annually thereafter 
for a period of five years. The 
chairman of the Committee shall be 
named by the Board of Trustees. 

"The duties of the Committee shall 
bes 

1. To develop, on a national basis, 
fundamental policies for programs of 
dental health, 

2. To assist the constituent and 
component societies in the application 
of established policies to dental 
health programs under their jurisdic- 
tion. 

5. To establish and maintain rela- 
tions with agencies interested in 
programs for dental health. 

"This Committee to render an annual 
written report to the Board of Trus- 
tees which in turn reports to the 
House of Delegates." 


TESTING SALIVA 


Dr. Robert A. Downs, Director in 
Colorado, reports that Colorado den- 
tists are now furnished with labora- 
tory facilities for testing saliva 
for lactobacillus acidophilus by the 
colorimetric method as advocated by 
Dr. Snyder, using Dextrose Infusion 
Agar (pH 5.0) containing Bromcresole 
Green as the indicator. Results are 
reported according to the following 
changes: 

1. No color change in 96 hours -- 
no caries activity. 

2. Positive color reaction in 48 
to 96 hours -- slight acid production 
or caries activity. 

3e Positive color reaction in 24 
to 48 hours -- definite acid produc- 
tion or caries activity. 

4. Positive color reaction in 12 
to 24 hours -- marked acid production 
and caries activity. 


For the information of its readers, 
the Bulletin publishes below the in- 
structions mailed out to the dentists 
of Colorado: 


Instructions for Dental Caries Control 


"Extensive caries of the teeth is al- 
ways accompanied by large numbers of 
lactobacilli in the saliva and it has 
been found that by reducing the num- 
ber of these organisms in the mouth, 
the intensity of the caries is also 
reduced and sometimes completely pre- 
vented. This is best accomplished 
by reducing the carbohydrate in the 
diet. 


"It is first necessary to determine 


the patient's average lactobacillus 
count, -This is accomplished by ¢tul- 
turing the saliva on two alternate 
dayse The patient is instructed to 
chew a small piece of paraffin and 
expectorate the stimlated saliva in- 
to a small sterile bottle. This 
should be done in the morning BEFORE 
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NOTES and NEWS 


brushing teeth, rinsing mouth, smok- 
ing or eatinge Enough saliva for bac- 
teriologic examination can thus be 
collected in three minutes. Each 
specimen should be mailed into the 
laboratory as soon after collection 
as is possible. After the average 
degree of acid-production has been 
determined, the proper dietary pro- 
gram may be suggested. In cases of 
high acid-production, the patient 
should be placed upon as low a car- 
bohydrate diet as is compatible with 
his needs. Some very serious meta- 
bolic disturbances may arise from 
the adoption of an inadequate diet, 
so it is very important that the diet 
be outlined by the patient's personal 
physician. He should be requested to 
prescribe a diet that is as low in 
sugar and starch as is compatible 
with the patient's health. 


"After the adoption of the new die- 
tary program, specimens of saliva 
should then be sent in to the labor- 
atory at two-week intervals in order 
to estimate the effectiveness of the 
diet. Reports of all bacteriologic 
examinations will be sent to the den- 
tist. 


"There is a wide individual variation 
in response to this treatment. In 
some patients it is necessary to re- 
sort toa typical diabetic diet, 
while in others it is merely neces- 
sary to restrict excess sugare Once 
the lactobacillus count has been sub- 
stantially reduced, a favorable clin- 
ical change invariably occurs. 


"Upon request, the Colorado State 
Division of Public Health will fur- 
nish licensed dentists with sterile 
tubes, mailing containers and report 
forms. As the diameter of the tubes 
is rather small, it is suggested that 
the patient expectorate into the tube 
through a sterile straw. Caution the 
patient not to contaminate the sides 
or bottom of the cork. Fill in re- 


port form completely. Wrap it around 
the tube containing the saliva before 
placing it in the mailing container. 


"All correspondence in regard to 
dental caries control should be ad- 
dressed to Dr. Robert A. Downs, Di- 
rector Dental Health, Division of 
Public Health, 414 State Office Build- 
ing, Denver, Colorado." 


NEW DIVISION 


The State Board of Health of Minn- 
esota on July 17 created a separate 
Division of Dental Health in the De- 
partment with Dr. Vern D. Irwin as 
its director. 


SOURCE OF FUNDS 


Dental health funds come to state 
dental health programs from various 
sourcese Below are listed some of the 
states having separate dental divi- 
sionse The name of the state was left 
out and a letter used as a substitute. 
We do not know if state funds are all 
appropriated by various state legis- 
latures. 


Source of Funds 


State Title V Title VI 
42 
50 
9 
47 
39 


State 


23 


Average %: 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


OFFICIAL 


NOTICES OF THE ASSOCIATION 


OFFICIAL CALL 


For the purpose of electing offi- 
cers, members of the executive coun- 
cil, and acting on business previous~ 
ly presented to the executive coun- 
cil or the association, a business 
meeting of the active members of the 
American Association of Public Health 
Dentists is hereby called for a time 
and place yet to be designated dur- 
ing the meeting of the American Den- 
tal Association which will hold its 
business sessions in St. Louis, 
Missouri, commencing August 24, 1942. 
Ten active members constitute a quo- 
rume Please notify Secretary Frank C. 
Cady at once if it is possible for 
you to attend so that he may complete 
arrangements for the meeting. Dr.Cady 
will be at the Statler Hotel, where 
the meeting will be held. The tenta- 
tive date is set for Tuesday, August — 
twenty-fifth. 

Ernest A. Branch, President 
Frank C. Cady, Secretary 


PROPOSED AMENDMENTS TO THE CONSTI- 
TUTION AND BY-LA Ws TO BE ACTED UPON 
Iv ST. ST. 


Article III (Constitution) 
Membership 

To first paragraph and following 
sentence commencing "(B2)" add “or 
who are (B3) paid instructors in 
recognized schools of public health.” 


Chapter I (By-laws) 
Qualifications and Registration of 
Members 

Add a new section (Section 4) as 
follows: “On the first day of July 
the secretary shall drop from the mem- 
bership roll the names of all whose 
dues for the current year shall not 


have been received. 

"Reinstatement to membership, assuv.- 
ing eligibility, may be made at any 
time by paying the dues for the year 
in which delinquency occurred and the 
dues for the current year, if one or 
more years have elapsed since delin- — 
quency took effect. 

"On April 1 of each year, the sec- 
retary shall send to the editor of 
the association's publication a list 
of the delinquent members. The edi--. 
tor shall remove the names of such 
delinquent members from his mailing 
list on April 1. If the delinquent 
member becomes reinstated, back num- 


- bers of the publication may be sent 


to him upon payment of 25¢ per copy 
to the secretary of the association." 


Chapter VII (By-laws) 
Committees 

Amend Section 3 (Standing Committees) 
to read as follows: 

(a) Health Education Committee 

(b) Program Committee 

(c) Visual Education Committee 

(d) Public Health Legislation Com- 

mittee 

(e) Membership Committee 

This amendment would combine the 
School. Health Education Committee and 
the Adult Health Education Committee 
into one committee to be known as the 
Health Education Committee. 


A SEPARATE BULLETIN 


A separate Bulletin will soon be 
issued carrying the transactions of 
the annual meeting in Houston and the 
meeting of the executive council in 
Chicago last February. It is planned 
to have the business proceedings in 
the hands of the members prior to 
the annual business session in Sts 
Louis, August 25. 
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Official Notices of the Association 


THE ROSTER 


The roster as of July 1, 1942 is 
printed in this issue. A number of 
those listed as associate members have 
not paid their dues, but it was thought 
inadvisable to drop them from the rolls 
before the association acted upon the 
above amendment to the by-laws which 
will govern the handling of delin- 
quent members when it is adopted. 
Anyone desiring to pay his dues, 
(active members $2.00, associate mem- 


bers $1.00) should send a check to 
Secretary Frank C. Cady, U. S. Pub<- 
lic Health Service, Lexington, Ken- 
tucky. Make the check payable to 
Fe A. Bull, Treasurer. 


if errors are found in your name, 
address, title, or anything else pub- 
lished in this Bulletin, the editor 
would be pleased if you would so no- 
tify him. 
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